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A APPLIED FOR THE POST OF
Name

Father's Name

Date of birth

Designation of the post last held/
Pay scale

Name of the Organization &
Permanent Address

Address for Correspondence

Phone/Mobile No.

Date of Retirement

(Copy of the retirement office order)
Educational Qualification

Whether physically fit to discharge
Government duties

(Enclose medical fitness Certificate)

-Whether any vigilance case/

Department proceeding/Criminal
Prosecution is contemplated/
Pending against him

.Whether penalized for misconduct

During period of last 10 vears
Whether member of any political
Party After retirement
DECLARATION

Certified that the information turnished above are correct and true to the best of
my knowledge and beliel. Further, T do hereby undertake that if anv information
detected false in future, I will be liable for any action as deemed proper agamst nice.

Date: SIGNATURE OF APPLICANT
Place:






